Rapid cyclic fluctuations of blood pressure in patients with a pheochromocytoma have rarely been reported. The suitable conditions to induce this phenomenon are not adequately known. We report here a patient with an adrenal pheochromocytoma who showed this phenomenon after oral administration of labetalol.
SUMMARY
Rapid cyclic fluctuations of blood pressure in patients with a pheochromocytoma have rarely been reported. The suitable conditions to induce this phenomenon are not adequately known. We report here a patient with an adrenal pheochromocytoma who showed this phenomenon after oral administration of labetalol.
Additional
Indexing Words: Hypertension Alpha-and beta-adrenergic blocking agents Mayer waves T has been reported that labetalol, a drug with both alpha-and betaadrenoreceptor blocking activity is useful in the treatment of patients with pheochromocytoma.1),2) We present here a patient with an adrenal pheochromocytoma who showed unusual cyclic fluctuations of blood pressure after oral administration of labetalol.
CASE REPORT
A fifty-one year old man had been examined twice at other clinics because he had experienced attacks of dizziness, palpitation and throbbing headache. He had been informed that he had high blood pressure , but his blood pressure soon normalized without medication. Three years later , he consulted our hospital because of attacks with the same symptoms . At the outpatient department, he was suspected of having a pheochromocytoma because a qualitative test for urinary vanillylmandelic acid was strongly positive. Upon admission, his blood pressure was 240/110mmHg in the recumbent position, but it declined to 110/80mmHg in the upright position . A large mass was palpable in the right hypochondral region , and blood 
DISCUSSION
Rapid cyclic fluctuations of blood pressure in patients with pheochromocytoma have rarely been documented.3),4) In one report, a catecholaminesecreting glomus juglare tumor was associated with such a phenomenon.3) In another report, hypovolemia caused a similar phenomenon in a patient with an adrenal pheochromocytoma.4) Our case had a large adrenal pheochromocytoma, but there were no signs that suggested hypovolemia. Since rapid cyclic fluctuations of blood pressure were observed after administration of labetalol, the phenomenon seemed to be provoked by labetalol. Labetalol is much more potent as a beta-than an alpha-adrenoreceptor blocking agent.5) Thus, low doses of labetalol might have increased the frequency of attacks through its beta-adrenoreceptor blocking action since rapid cyclic fluctuations of blood pressure were observed only with smaller doses of labetalol in our case.
